M onoclonal antibodies (mAbs) represent major advances in the treatment of several types of cancer, and they have significantly improved patient survival with fewer side effects. Traditionally administered by the IV route, mAbs used in cancer treatment until 2013 were administered by infusion for 30 minutes to four hours at doses based on body surface area. However, the treatment of other chronic diseases has demonstrated the possibility of subcutaneous (SC) administration of mAbs (Jackisch, Müller, Maintz, Hell, & Ataseven, 2014; Leveque, 2014) .
This route of administration has become attractive for use in cancer treatment because of its potential to eliminate the risks of venipuncture and reduce treatment time and costs (Jackisch et al., 2014) . However, when changing the route of administration, the limitations of the SC tissue, particularly those related to volume, need to be considered. The SC tissue is composed of an extracellular matrix that maintains the structure of the skin and regulates the flow of fluids. Volumes exceeding 3 ml increase local pressure, distort the matrix, and cause pain (Arthur, 2015) . To overcome the volume limits for bolus injection, SC formulations should contain hyaluronidase as an excipient.
Hyaluronidase is an enzyme that naturally occurs in the body; its function is to hydrolyze hyaluronic acid, one of the components responsible for the structure of the SC tissue. This process reduces extracellular matrix resistance and facilitates the infusion of fluids (Arthur, 2015) . Hyaluronidase has been successfully used to facilitate SC delivery of drug volumes exceeding 3 ml (Arthur, 2015; Dychter et al., 2014) .
The SC route represents a reduced risk of infection, allows self-administration by patients trained by healthcare providers, is more convenient for patients and nurses, shortens administration time, and can reduce treatment costs (Jackisch et al., 2014) . 
